2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # $74430

1. Entity Name

WEST DIXIE PRODUCE MARKET, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 030 ***150.00

Principat Piace cf Business Mailing Address
208 PONCE DE LEON BLVD. 208 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #. etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0348460 ' Not Applicable
Zip Sountry Zip , Country 5. Centificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — B Name
TERRAFERMA ORESTE .
208 PONCE DE LEON BLVD. Sireet Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registerec agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Horida. | am famifiar with, and accept

Signature. typed or printed name of regisiered agent anc 1ite (f apphcatle, (NOTE. Registered Agent signature requited when reinstating) TATE

“FILE NOW!!L FEEIS $150.00

55 Atter.May 1, 2004, Fee will e $550.00 % *1 S et oo 8 O Sty Be
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TME Tl change [ Additicn
NAME TERRAFERMA, ORESTE NAME

STREET ADDRESS | 208 PONCE DE LLEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2P

TITLE 1 Delete THLE [ Change [0 Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [1 Change [ Addition
* NAMIE : HAME B -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE 3 petete T [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TINE £ Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP I CITY-5T-ZP

TITLE 3 Delste TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an addrass, with al! other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/5-0l (305)58F-4943

=" Daytme Phone #




